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1. Fita Number U- _ - ;%? 57 2. Fiucal Year Covered From:

01 /01 /2004 ypgugn; 12 _ /31 /2004

4. Name and address of peraon filing. 3. Name, file number, and sddress of labor organtzation,

Name RYCHARD KNOEEEL Name BOILERMAKERS LOCAL 363

Lahor Organization File Number /= /) 7 é{;/ éi

P.0O, Box, Bldg., Room No., if any P.0. Box, Building and Rogm Number, if any
Street 560 BRAND LAKE ' Street 2358 MASCOUTAH AVE
City WATERLOO ' Ciy pRIIEVILLE

State XL ZP Code+4 62298 | state 1L 2P Code v 4 _62220

5, Position In fabor oganlzation. pRygTREE OF LOCAL

Entar appropriate data balow If, during the past flscal yaar, you or your spoime of minor chiid directly or indirectly had any of the tollowing intarnats
(oxcopt as specifind In the exclusioms set forth in the instructions):

A. Held an interest In, engaged in transactlans (including loans) with, or derived incoma or other sconomic benefit of
manetary value ftom an employer whoss employeos your orpentration represents or 13 actively seeking to represent.

3. Name and address of Employer (including Urade neme, if any). 7.8, Nature of Interest, Transaction, or Intorme.

Name N/A

N/A
Trads Narne, if any:

P.0, Box, Bldg., Room Ne., If any

Straet’ 7.b. Amount,

City

State ZIP Code + 4

Signature

18. Signaturs snd varification. The undersigned declares, under penally of Perjury and other epplicable penatties of the law, that all of the
. Informatlon submiited in thiz repor (including the Information contained in any accompanying documents), has been pamined by the signatory
and is, to tha best of tha undersignad's knowtedge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Slgnad ffx//y@«@ )’? %@Qp@ on 8/9/2005 618~-234~8843
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Date Talaphana Number
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Name of Parson Filng  RICHARD KNOEBEL Fila Nurmber Lk A/u)
-

. Held att Interest in or derivad income or ecanomic benafit with monetary value from & buzinass (1) 8
asué{st}::'mai part of which consists of buying from, sslling or leasing to, or otherwise dasling with the business
of an amployer whose employeas.yaur labor organization represents or is aclively seeking to represent, of
(2) any part of which consists of buying from or galling or laaging directly or !ndlmct;ygo, or othenwlse
daaling with your labor arganization or with a trust in which your tabor organizetion is imerested,

&. Name and address of Business {inciudng trace name, if any). 9. Business daals with: N/A

Nema N/A

D . Labor Organization
D b. Trust

D . Employer

Trads Name, if any:

P.O. Box, Bidg., Room No., if any

Street

City

Stata 2P chte 4

10. If 9.b, o 9.c. is checkad give trust or emptht‘s nama. 11.a. Natura of such dealing.

Name

Trade Nama, If any:

P.0. Boyx, Bidg., Room No., if any

Street ‘ .

115, Approxdmate dollar valtie of such gealing.
City 12.4. Nature of intsreét hald or income secelved,
Stata ZIP Coje +4

12.h. Amount

C. Racelvad from any emnployer (other than an employer coverad under parts A and B abowa)
or from any labor relations consuitant to an employer any payment of money or other ihing of value,

13.0. Name and addreas of Employer or Labor Relations Consultant t4.3. Noture of payment.
(including trade name, if any). oo
Name N/A ' W/A
Trada Neme, if any: a

P.0. Box, Bldg., Room No., if any

Streat

City

State 2IP Codel+ 4

14.b, Amount of payment.
ICansuitant D

13.a. Is the Business en Employer I:I or
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